THE SALAZAR LAWFIRM P. A
NEW CLI ENT | NFORMATI ON SHEET
(PERSONAL | NJURY — MOTCR VEHI CLE)

TODAY' S DATE

DATE OF ACCI DENT
PERSONAL | NFORVATI ON:

NAVE

HOVE ADDRESS

aTy STATE ZI P

HOVE TELEPHONE ( ) DATE OF BI RTH

SOCI AL SECURTIY # MARI TAL STATUS HOW LONG

NAMVE OF SPOUSE

ADDRESS OF SPQUSE | F SEPARATED

PHONE NUMBER OF SPOUSE

HOW LONG HAVE YQU LI VED I N FLORI DA

YOUR PRESENT EMPLOYER

EMPLOYMENT ADDRESS

EMPLOYMENT PHONE NO. DATE HI RED

DESCRI BE YOUR OCCUPATI ON AND TYPE OF DUTI ES PERFCRVED

HOURS YOU WORK TO GROSS AVERAGE WEEKLY WAGE

YOUR EMPLOYER ON DATE OF ACCI DENT | F DI FFERENT FROM ABOVE

ADDRESS

DATE OF TERM NATI ON GROSS AVERAGE WVEEKLY WAGE

HAVE YOQU LOST TI ME FROM WORK DUE TO YOUR | NJURI ES?

DATE DI SABI LI TY BEGAN DATE YOU RETURNED

WERE YOU PAI D FOR M SSED TI ME? BY WHOwW?

AT THE TI ME OF THE ACCI DENT, WERE YQU IN THE COURSE AND SCOPE OF YCUR
EMPLOYMENT?

**Thank you for your attention to these details - The nore conpletely you
fill inthis form the nore effectively we can represent you in this matter**




LI ST EVERY VEH CLE OANED BY YOU ON THE DATE OF THE ACCI DENT AND THE | NSURANCE
COVPANY WHI CH | NSURED EACH VEH CLE:
VEHI CLE | NSURANCE COVPANY

LI ST EVERY RELATI VE LIVING I N YOUR HOUSEHOLD ON THE DATE OF ACCI DENT, THE AGE
AND RELATI ONSH P OF EACH SUCH RELATI VE, ANY CAR OMNED BY EACH SUCH RELATI VE,
AND THE | NSURANCE CARRI ER FOR EACH CAR

NAVE AGE  RELATI ONSHI P CAR OANED | NSURANCE CO

WHO REFERRED YOU TO OUR OFFI CE?

NAME, ADDRESS, & PHONE NUMBER OF A CLOSE FRI END OR RELATI VE NOT LIVING IN
YOUR HOUSEHOLD VWHOM WE CAN CONTACT I N CASE WE ARE UNABLE TO REACH YOU:

NAME, ADDRESS, & TELEPHONE NUMBER OF YOUR AUTOMOBI LE
I NSURANCE CARRI ER

HAVE YQOU NOTI FI ED YOUR | NSURANCE COVPANY OF THE ACCI DENT
I F SO WHEN

NAME, ADDRESS, & TELEPHONE NUVBER OF YOUR MEDI CAL | NSURANCE COVPANY ON THE
DATE OF ACCI DENT

POLI CY/ CONTRACT NO. GROUP NO.

DO YQU CURRENTLY HAVE MEDI CAL | NSURANCE COVERAGE?
| F DI FFERENT FROM ABOVE, NAME, ADDRESS & TELEPHONE NUMBER OF CURRENT MEDI CAL
| NSURANCE CARRI ER

POLI CY/ CONTRACT NO GROUP NO.




CCOLLI SI ON | NFORNMATI ON:

DAY OF WEEK AND TI ME

PLACE CaTY

WEATHER CONDI TI ONS

ROAD CONDI TI ONS

WERE YOU WEARI NG A SEATBELT

DRI VER OF CAR YOU WERE I N

DRI VER S ADDRESS (I F NOT SELF)

PHONE NUMBER AGE

OMER | F DI FFERENT FROM DRI VER

OMER S ADDRESS (I F NOT SELF)

PHONE NUMBER I NSURANCE COVPANY
LI CENSE PLATE NO YEAR MAKE
MODEL COLOR AREAS OF DAMAGE TO THE

VEH CLE YOU WERE | N

HAS VEHI CLE BEEN REPAI RED? I F SO HOW MJCH AND WHO

PAI D?

| F NOTI, HAVE ESTI MATES BEEN OBTAI NED?

VWHERE | S THE VEHI CLE NOWP

DO YOU HAVE RENTAL CAR EXPENSES?

DO YOU HAVE PHOTOGRAPHS OF THE DAVMAGE TO YCOUR VEHI CLE?

G VE THE NAME, ADDRESS, & RELATIONSHI P, IF ANY, OF EACH PASSENGER I N THE
VEH CLE YOU WERE I N, AND | NDI CATE | F EACH PASSENGER OMNS A VEHI CLE, AND THE
NAME OF THE | NSURANCE COVPANY FCR ANY SUCH VEHI CLE:

NAVE ADDRESS RELATIONSH P CAR OANED | NSURANCE CO




| NFORVATI ON ON THE VEHI CLE AT FAULT:

DRI VER

ADDRESS

PHONE NUMBER ACE

OMER | F DI FFERENT FROM DRI VER

ADDRESS

PHONE NO. I NSURANCE COVPANY

LI CENSE PLATE NO. YEAR MAKE

MCDEL COLCR AREAS OF DAMAGE TO VEH CLE

POLI CE | NVESTI GATI ON:

DI D THE POLI CE | NVESTI GATE THE ACCI DENT?

WHAT DEPARTMENT?

CASE NO. OFFI CER

ClI TATI ON | SSUED TO

CHARGE

DO YOQU HAVE ACCI DENT REPORT?

DI D THE POLI CE TAKE PHOTOGRAPHS?

WERE ANY ADM SSI ONS OF GUILT MADE BY ANY OF THE DRI VERS AT THE SCENE AND | F
SO, PLEASE DESCRI BE:

DI D THE DRI VER APPEAR TO HAVE BEEN DRI NKI NG OR TAKI NG DRUGS?

DI D THE POLI CE TAKE ANY ALCOHOL OR DRUG TESTS?

ANY W TNESSES TO THE ACCI DENT KNOWN TO YQOU:

NAVE ADDRESS PHONE NO.




IN YOU O\N WORDS, BRI EFLY DESCRI BE THE ACCI DENT (| NCLUDE TRAFFI C CONTROL
DEVI CES, SPEED OF CARS, ALL CAUSES, ETC.)

| NFORVATI ON_ ON YOUR | NJURI ES:

DESCRI BE YOUR | NJURI ES AND COVPLAI NTS OF PAIN AS A RESULT OF THI S ACCI DENT,
I NCLUDI NG AGGRAVATI ON OF ANY PRE- EXI STI NG PROBLEMS:

WHAT PARTS OF YOUR BODY STRUCK WHAT PARTS OF THE CAR UPON | MPACT?

WAS FIRST AID G VEN AT THE SCENE?

I F SO BY WHOW?

LI ST ALL DOCTCRS, HOSPI TALS, THERAPI STS, ETC., BY WHOM YOU HAVE BEEN TREATED
FOR THE | NJURI ES SUSTAINED I N TH S ACCI DENT:

NAVE ADDRESS DATES OF TREATMENT

(Use back of page if necessary for nore nanes)
LI ST ANY DRUGS THAT HAVE BEEN PRESCRI BED FOR YOU BECAUSE OF THE ACCI DENT:

DRUG PURPCSE PHARVACY COosT




DI D YOU TAKE PHOTOGRAPHS COF YOUR | NJURI ES?

LI ST ANY QUT- OF- POCKET EXPENSES YOU HAVE | NCURRED DUE TO THI S ACCI DENT SUCH
AS CRUTCHES, HEATI NG PAD, PRCSTHETI C DEVI CES, HOUSEHOLD HELP, BABY SI TTI NG
EXPENSES, MEDI CAL TRANSPORTATI ON COSTS, ETC.

HAVE YOU d VEN | NFORVATI ON ABOUT THI' S ACCI DENT ANDY OR YOUR | NJURI ES TO ANY
| NSURANCE COVPANY? PLEASE DESCRI BE:

PRI OR_ACCI DENTS OR | NJURI ES:

LI ST ANY PREVI OQUS AUTOMOBI LE ACCI DENTS YOU HAVE BEEN I N AS A DRIVER OF A
VEHI CLE AND | NDI CATE | F YOU WERE CHARGED W TH THE ACCI DENT:

I[F YOU WERE INJURED IN ANY PREVIOUS ACCH DENTS OF ANY KIND, | NCLUD NG
AUTOMOBI LE ACCI DENTS WHETHER OR NOT YOU WERE THE DRI VER, FALLS, WORK- RELATED
ACCI DENTS, ETC., DESCRIBE THE ACCI DENT AND THE | NJURIES SUSTAINED AND THE
AREA OF YOUR BCODY THAT WAS | NJURED:

LI ST THE NAMES AND ADDRESSES OF ANY DOCTORS WHO TREATED YOU FCOR | NJURI ES
SUSTAI NED | N ANY PREVI QUS ACCI DENTS OF ANY KI NDS:

LI ST ANY LAWSUI TS AND/ CR PERSONAL | NJURY CLAI M5 THAT AROSE FROM THE ABOVE-
MENTI ONED PREVI QUS ACCI DENTS OR I NJURIES. @G VE DATES, ATTORNEYS | NVOLVED,
AND RESULTS:




BACKGROUND | NFORAMT| ON:

LI ST ANY AND ALL PREVI QUS HEALTH CONDI TI ONS YOU HAVE HAD:

CRI' M NAL ARREST RECORD ( CONFI DENTI AL — WE NEED THI S | NFORVATI ON TO
EFFECTI VELY REPRESENT YQU)

HAS ANY OTHER LAWYER REPRESENTED YOQU IN THI S MATTER?

ANY ADDI TI ONAL | NFORVATI ON OR COWMENTS YOU FEEL WOULD ASSI ST US:




